(partly definitely "hamartomatous") of the vascular elements of the affected portions of the skin and lepto-meninges (with underlying surface of the cerebral cortex). Sometimes there is congenital glaucoma (buphthalmus) on the same side as the cerebral lesion-evidently of analogous dysplastic origin. Apart from a possible inborn tendency in some families to dysplastic and hamartomatous development of various kinds, the condition seems not to be hereditary, but seems more likely due to some local accident of unknown causation, affecting the embryo during early intra-uterine life. Cases of the syndrome are by no means so rare as was formerly supposed.
J. L., aged 9 years, the second child of nervous parents, started having night terrors about 6 months before admission, when eyes became protuberant and pulse very fast. Also had profuse sweats.
On admission: Enlargement of thyroid gland, and fibrillary tremor of outstretched hands.
POSTSCRIPT ( M. B., aged 10 years, only child of healthy parents, born with two caf&-au-lait spots on buttocks and one on chest.
In 1941 had a fall; left shoulder became swollen two weeks later; glandular swelling in this region. Biopsy: Neurofibromatotic tissue. Given deep X-ray treatment, but three months later egg-shaped swelling underneath outer part of left clavicle reappeared. Caf&au-lait spots increasing in number. RECENT and more -widespread interest in erythroblastosis foetalis or hiemolytic disease of the newborn has led to the erroneous impression that this is a new condition of recent origin. Actually it was well described, in the English literature, before 1900, being then recognized in the form of foetal hydrops. Between 1900 and 1910, there were numerous articles, published in this country, dealing with familial icterus gravis, another manifestation of the same disease, and even the severe anamia and
